distributed between the two eyes and appear to be genetically determined. The angiographic characteristics tend to correlate with any ensuing disciform response. There is increasing evidence that the chemical composition of Bruch's membrane deposits and the reactions these provoke are major determinants for the outcome of disease. In one of the cases presented the soft drusen were clinically identical to those derived from clusters, but due to membranous BLD lying on both aspects of the basement membrane. It is such membranous BLD material that is more frequently associated with neovascular complexes. Separately derived small hard drusen were seen within this material and appeared to anchor the RPE to Bruch's membrane. Cells on the outer aspect of Bruch's membrane seemed to be preferentially related to these drusen.
This study allows a number of hypotheses to be proposed. Whilst hard drusen of themselves tend to give rise to focal atrophy following softening and RPE failure their association with macrophages and giant cells on the outer aspect of Bruch's membrane might encourage the development of new vessels 3 in response to the relative ischaemia produced by the BLD, which would also provide a plane of cleavage into which they could develop. It is unlikely that this will prove to be the final answer but the painstaking effort that this study reflects must contribute to our understanding of this major cause of visual loss and ultimately to the development of new management options for its cure.
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